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MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
There was no Newsletter in June, as there was nothing submitted on which to report. This 
issue contains a summary of the minutes of the General Meeting held in September, and other 
reports including Ann Noseworthy's attendance at the ICM. There is the latest news about 
midwifery regulation, which will not be for a while, but in the meantime continue to keep skills 
current. 
The membership fees for 2012 are due January 1. At the back of the Newsletter is a 
membership form for this year. Being a member keeps you in the communication "loop" when 
there is any news to be shared. 
We welcome Karene Tweedie back in the province. 
The Newsletter editor welcomes midwifery news items, especially about midwifery 
conferences and workshops. If you attend the CAM conference being held at Niagara Falls, 
Ontario, please send a report to share with those who are not able to attend. Those who submit 
items are responsible for obtaining permission to publish in our Newsletter. The Editor does not 
accept this responsibility. Items for the Newsletter should be submitted by the end of the month 
before it is due. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL General Meeting, 
Monday, January 16, 2012 at 4:00p.m. (lsland time) 
In St. John's the conference call will be taken at Telemedicine/PDCS, HSC. 
(The call may be taken at other Canadian locations, including homes, but when possible 
please share a phone line if there are two or more people calling from the same community.) 
Contact Pearl Herbert for the Pass Code. 
Canadian Association of Midwives 
Annual General Meeting and Conference October 17-19, 2012 
at the Sheraton Hotel, St. John's, Newfoundland 
(www.canadianmidwives.org) 
Executive Committee 
President: Karene Tweedie, 
Secretary: Karene Tweedie 
Treasurer: Pamela Browne 
CAM representative: Kay Matthews 
Newsletter Editor: Pearl Herbert 
. .... . ... _. ,. .... . 
Minute Recorder: Susan Felsberg 
Cosigner: Susan Felsberg 
Past President: Kay Matthews 
Web page: http://www.ucs.mun.ca/-~pherbert/ Newsletter in HSLibrary: WQ 160 N457n 
Summary of the General Meetin~, September 12,2011 
There were six members present and five apologies were received. 
The erratic delivery of the Canadian Journal of Midwifery Research and Practice was 
discussed. Only Vol. 10, issue 1, Winter-Spring 2011 received by members, and no issues by a 
new member. Pamela Browne, Treasurer, agreed to make inquiries about the present circulation 
situation. [It is also noticed that there is no contact information given in the Journal, although it 
was not mentioned at this meeting.] 
Kay Matthews, representative to CAM, reported that much of the work with SOGC and 
Health Canada is done in committee. Her report is given below. She pressed for AMNL 
Members to consider attending the CAM Conference at Niagara Falls on November 9-12, 2011. 
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Ann Noseworthy attended the ICM Congress held in Durban, South Africa, and her report 
is below. She described an exciting event with 3,000 delegates, and a theme of developing 
standards and midwifery's influence on maternal health progress. A new President was installed, 
and the next Congresses are scheduled for Prague in 2014, and Toronto in 2017. 
Regarding the provincial election on October 11, Sarah Donnelly-Hyde with Katie 
Fitzpatrick of the Doula group are putting together some information for the candidates and 
Sarah has submitted a letter to The Compass (newspaper for Avalon Peninsula (west)). 
The Policy for Correspondence was discussed and it was agreed that the practice for a 
professional group letter was to be covered with the signature of the President, otherwise it 
would become a personal member letter. 
Canadian Association of Midwives (CAM) Report September 30,2011 submitted by Kay 
Matthews, AMNL Rep to the CAM Board. 
Summer was a relatively quiet time for the members of the CAM Board, other than for the lucky 
members who were able to go the ICM Congress in Durban, S. Africa. At the Congress, we 
received the exciting news that Toronto has been awarded the ICM triennial conference in 2017. 
In May, the Board made the decision as to the location of the Annual CAM Conference in 2012. 
Choices were between Nova Scotia, Saskatchewan and Newfoundland and Labrador. The CAM 
representative from each of the three provinces was asked to make a short presentation on the 
merits of each of our provinces. In the end it was between Saskatchewan and Newfoundland as 
Nova Scotia did not feel it was a good time for them. Rather to my surprise, because the 
• 
Saskatchewan rep. gave a very convincing presentation, St. John's received the most votes. 
Therefore, the 2012 CAM conference will be held here in St. John's in October. The program 
and details will be circulated early in 2012. 
CAM is continuing to raise funds for the Ghislaine Francoeur Fund (GFF) to support re-building 
the midwifery school in Haiti which was destroyed in the earthquake. The GFF is looking for 
art work (minimum value $1 00) to be auctioned for the fund. Please contact Kay Matthews if 
you have any artwork to donate. 
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An on-line Midwifery Emergency Skills Program has been contracted to the Centre for 
Stimulation and Innovation in Education (CSIE) and will be offered in B.C. as a pilot program in 
October/November. Workshops offered after the online content will be community-based. 
Although this has no relevance for us at this time, it is clearly the way of the future. 
CAM had been asked to participate in a maternal child health proposal that was submitted to 
CIDA under the Muskoka funding, but the proposal was turned down. This funding was 
announced in September and it was all given to the large international organizations. CAM 
continues to work on several potential collaborations in international health. 
CAM is represented on several committees, or organizations. These include the National 
Association of Aboriginal Midwives (NACM), the SOGC RM advisory committee, the National 
Advisory Committee: Migration and Reproductive Health, and the Cesarean Section Systematic 
Review group. 
CAM has produced, or is working on several position papers; a model of care position 
statement, a joint position paper on rural maternity care with CAPWHN (formerly A WHONN), 
CNA, SFPC (Society of Family Physicians of Canada), and a joint statement on roles in 
maternity care with CNA and CAPWHN. The position statement on home birth is to be 
updated. As well, this year, CAM has also been represented at the 56th ACNM (American 
College ofNurse-Midwives) conference in Antonio, Texas; First CAPWHN conference, 
Victoria, B.C., the SOGC Annual Clinical Meeting, Vancouver, B.C. the Association of Ontario 
Midwives (AOM) in Hamilton and the Triennial ICM Congress in Durban. Finally, I encourage 
AMNL members to attend the CAM annual conference in Niagara Falls in November. There is a 
very interesting clinical program. It is very reinforcing to attend the CAM conferences. 
On September 9 CAM announced that it was thrilled to launch a new Membership E-Newsletter. 
The Pinard will be published 3 times per year in English and in French for CAM members. 
Health Professions Act 2010 Reeulatine Midwifery 
The Newfoundland and Labrador (NL) Health Professions Act (HPA) was passed and given 
Royal Assent in June 2010. There are six health professions to be regulated under the Act, 
including Midwifery. A Health Professions umbrella Council has been formed, consisting of 
six members of the public and two representatives from each of the six health professions. 
Although seven professions are listed in the schedule to the HP A two have joined to form one 
College - Acupuncturists, Audiologists and Speech Language Pathologists, Dental Hygienists 
(currently regulated under the Dental Act), Medical Laboratory Technologists, Midwives, 
Respiratory Therapists. The Council will have responsibility for the administrative work 

.. 
• 
(registering, disciplining, etc.) for each profession. The AMNL nominees to the Council were 
Pearl Herbert and Kay Matthews, and their appointments have been accepted by the Minister of 
Health and Community Services. The first meeting of the new Council was held at the 
Department of Health on September 27, 2011. 
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It was clear that all professions have unique challenges. However, Midwifery is in the most 
difficult position because, unlike the other professions to be regulated under the HP A, there are 
no recognized professional midwives practising as midwives in Newfoundland and Labrador and 
there are no provisions so far to fund midwifery (or, for that matter, the Council itself which has 
to be self-funded from the start). The midwifery regulations have been submitted to the 
government, but there is no real impetus for the government department reviewing all the 
regulations to make midwifery regulations a priority. 
The main outstanding issues include funding, especially for the initial registration process of 
midwives, and employment in order for midwives to have liability insurance (with HIROC). 
The four Regional Health Authorities already have insurance coverage with Healthcare Insurance 
Reciprocal of Canada (HIROC). 
http:/ /www.assembly.nl.ca/Legislation/sr/statutes/hO 1-02.htm 
International Confederation of Midwives (ICM) 29th Triennial Con~:ress report from Ann 
Noseworthy. 
This congress, held in Durban, South Africa, June 19-23 was my first Congress. And what an eye 
opener, the congress had a record 3,000 delegates and stakeholders from 100 countries. The 
focus this year and the past three years has been on working toward tackling the "BIG 5" 
Globally the Millennium Development Goals. The sub-themes for the conference: 
• Globalisation 
• Listening to women and their partners 
• The continuum of care 
• Strengthening Midwives and Midwifery practice 
• Culture, Society and traditions. 
What arose for me out of the congress is how important midwives are in tackling these goals. 
This has been recognised in most all countries and by governments and governing bodies 
worldwide. So we can all be proud of the work we are doing as a body in general but on a 
provincial level the work that has been done to ensure that midwifery has a presence and that 
women have choice The conference continued over 5 days and was filled with many 
opportunities to see what has been happening worldwide with research and development in 
Midwifery. The big event of the congress was the public presentation of The State of the Worlds 
Midwifery 2011 report. A collaborative report coordinated by UNFPA involving ICM, FIGO, 
UN, WHO, Save the Children, USAID, plus many others that outlines the health of women and 
the role of midwives in ensuring safe birth for women and their babies. In it Ban Ki-Moon, 
Secretary General of the United Nations, acknowledges midwives as being essential element of 
_ ....... . 
the UN global strategy for women and children's health. There is growing evidence to show that 
expanding midwifery is one of the ways to reduce maternal mortality. 
State of the World's Midwifery: Delivering Health, Saving Lives 
http://www. who.int/pmnch/media/membemews/20 11/20 11_sowmr_en. pdf 
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The presentation by Bridget Lynch, ICM President, was about the BIG 5 for childbearing women. 
• Non pregnancy related infections- malaria, TB, HIV 
• Hypertension 
• Haemorrhage - recognition, drugs and access to appropriate care in a timely manner 
• Sepsis-recognition, access and drugs and appropriate safe care during childbirth and 
abortion 
• Pre existing medical conditions. 
And for midwives 
• Autonomy 
• Education 
• Regulation and Licensure 
• Association 
• Evidence Based Midwifery Service Development. 
Of particular interest to us from Bridget's speech was, I think, on Regulation and Autonomy and 
that the focus should be on the midwives role/duty/responsibility in the global sense to address 
the issues of health and wellbeing of women, promoting normal birth, and alleviating fear. 
Keeping our vision in front of us, and I might add, supporting our consumers to support us. 
Other work that ICM has been doing includes: 
• Global standards in Education 
• Essential competencies 
• Midwifery regulation · 
• The definition of midwife has been amended, and 
• There are some new Policy statements. 
Please check the ICM website http://www.intemationalmidwives.org/ 
ICM Triennial Report 
http://www.intemationalmidwives.org/Portals/5/Documentation/ICM_Tri_Rep_web.pdf 
Bridget Lynch's term has now ended so she has stepped down as ICM President and Frances 
Day-Stirk, Director of Learning, Research and Practice Development at the Royal College of 
Midwives in London, UK, has taken over the position. A gracious woman who will be just as 
dynamic as Bridget I am sure. 
• 
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It was a full 5 days of exciting developments, the sharing of research and showed me what an 
amazing group of people midwives are in whatever place they work. Someone at the congress 
said it all really when he said Midwives are the activists, the agents for change. 
The next congress will be in Prague in 2014 1-5 June and it will be in Canada in 2017. 
International Confederation of Midwives September 23, 2011 
Dear colleagues, Please click on the link to access our e-newsletter. 
http://www .internationalmidwi ves.org/I CMenewsSept2 011 /tabid/ 1 049/Default.aspx 
We aim to send an e-news out every fortnight. Please feel free to share with your contacts. 
Best wishes. 
Anita Wiseman, Communication & media officer 
International Confederation of Midwives 
What is Barth Syndrome? 
This syndrome was discovered 28 years ago by Dr. Peter Barth. There is increasing evidence that 
Barth syndrome is a significant cause of miscarriages and stillbirth. Evidence suggests that Barth 
syndrome can cause a significant number of fetuses to develop heart failure, serious disturbances 
of heart rhythm, within the second or third trimester, hydrops and miscarriage or stillbirth. 
Barth syndrome is caused by a change in the tafazzin (T AZ) gene, which is found on the X 
chromosome. As females have two X chromosomes they become carriers. As males only have 
one X there is a 50% chance that a male baby born to a female carrier will have Barth syndrome. 
Girls born to a carrier have 50% risk of being carriers. All daughters of a male with Barth 
syndrome will be carriers and all sons will be unaffected. For further information see the 
brochure http://www.barthsyndrome.org.uk/BST%20Medical%20Brochure.pdf 
(RCM Midwives Magazine, issue 4, 2011, pages 32-33). 
Canadian Association of Midwives (CAM) 12th Annual Conference 
The 12th annual CAM conference will be held at the Sheraton Hotel, St. John's, from October 17 
to 19, 2012. The conference is an opportunity for continuing education. It offers a variety of 
scientific and philosophical presentations on issues that influence midwifery/maternity/newborn 
care in Canada. 
Sponsors are being sought for various events. There is an opportunity for promotional advertising 
and exhibits, the amount of coverage depends on the sponsor's financial contribution. 
The 2012 document for sponsors will be available in the next few weeks. 
For more information contact; Tonia Occhionero, Executive Director/Directrice generale, 
CAM/ACSF, 59 Riverview, Montreal, Quebec, H8R 3R9 
Telephone: 514-807-3668; Fax: 514-738-0370; E-mail: tocchionero@canadianmidwives.org 
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ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2012 
Name: 
---------------------------------------------------------------------(Print) (Surname) (First Name) 
All Qualifications: ------------------------------------------------------
FullAd~ess: ______________________________________________________________ _ 
(home) 
Telephone No. ---------------------Fax No. -----------------------------
(work) 
E-mail Address: 
------------------------------------------------------
Work Ad~ess: 
-----------------------------------------------------
Area where working: ---------------------------------------------------
Retired: Student: 
----------- -------------
Unemployed:-----------
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded 
without your consent. 
Provincial: 
-------------------------------------------------------
National: 
-------------------------------------------------------
International: 
------------------------------------------------------------
Would be interested in participating in a research project if asked: Yes 
--
No 
----
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: __ _ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for: $ 
----------------(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland and 
Labrador). Membership and fmancial year from January 1 to December 31. 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total $75.00) 
[$75.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/practice 
journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: Date:-------------------
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, HVGB, Labrador, NL, AOP ICO 
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